Introduction
Arthritis is a common complication of gonococcal infection. The After specimens for culture for gonococci from the cervix, vagina, and rectum, together with specimens of blood and urine, had been obtained, the patient was rested in bed and treated with acetylsalicylic acid 600 mg every four hours.
An orthopaedic surgeon confirmed the absence of an effusion in the right hip and the presence of point tenderness over the right sacroiliac joint and suggested a Tc-99 bone scan.
Meanwhile, results of the blood cultures were negative; throat and vaginal flora were normal with no growth of Neisseria gonorrhoeae.
On day 4 after admission the bone scan showed increased isotope uptake in the right sacroiliac area. After consultation with the rheumatologists treatment with acetylcalicylic acid was continued and indomethacin 25 mg three times daily added to the regimen.
The patient's condition remained unchanged and on day 10 a Craig needle-biopsy of the right sacroiliac joint was performed. The material from the biopsy was submitted for routine aerobic and anaerobic culture, culture on Thayer-Martin medium for gonococci, culture for acid-fast bacilli, and histological studies. Suspicious colonies on ThayerMartin medium were evaluated by Gram staining and biochemical tests. 35
On day 13, the patient continued to have pain; the treatment was changed from indomethacin to phenylbutazone 100 mg three times daily. Further laboratory results showed a C3 complement level of 257 mg/dl, a negative response for HLA-B27, and normal haemoglobin electrophoresis. The sacroiliac biopsy showed chronic, non-specific synovitis.
After four days' treatment with phenylbutazone, the patient's condition had improved slightly and she was able to bear weight on crutches despite pain in the right hip and sacroiliac region. On 13 October 1976 the patient was discharged; she was to continue taking phenylbutazone and acetylsalicylic acid.
On 15 October 1976, when she returned for followup examination, the biopsy culture showed growth of N gonorrhoeae. The patient was readmitted and treatment with aqueous penicillin 500 000 units i.v. every four hours was started and continued for 10 days. The patient's condition promptly improved. On day 10 after readmission, she was discharged free of symptoms and had a full range of movement in the right hip.
Comment
The unusual feature of this case is the involvement of the sacroiliac joint. arthritis. 
An unusual case of gonococcal

